
Form Approved OMB No. 2050'-00:l9'('Expires 9-30-99! See Instructions on back of page 6. Department of Toxic Substances Contro 
Sacramento, California 0 

.o!ease print or type. Form designed l'or use on elite (12-pitch} typewriter. 
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UNIFORM HAZA~DOUS 
1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 Information in the shaded areas 

r.ltll~ talA I,;. I~ !1 IR lA. I£\ 1sJ1 
is not required by Federal law. 

WASTE MA,NIFEST IR 1£1'1 I !ill It t of 1 
3. Generator's Name and Mailing Address 

~ 

_,. A. State Manifest Document Number 

DOUGLAS AIRCRAFT COMPANY MIS 0009/0020 20180634 
3855 LAKEWOOD BL B. State Generator's ID I, 
LONG BEACH, CA 9084£ 

I I I I I I I. I .I I I L l 4. Generator's Phone I 562 1496-6524 CONTACT: 

~DfanS'PEcYi~LaWASTE SERVICES 
6. US EPA ID Number C. State Transporter's IO.:[Reserved.] 

766 s. AVON AZUSA, CA 91702 -~ lea IR ~ l.;t_krs ~ 11 17 ~ ~ 17 
D. Transporter's Phone 

l~l~Q-1~ 
7. Transporter 2 Company Name 8. US EPA ID Number E. State T ransparter' s ID [.[l.eserved.] 

--

-~ I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

AZUSA LAND RECLAMATION ~ I I 1· I I I I I 1: I·· I ·1 I 
1201 w. GLADSTONE H. Facility's Phone ·_. 

AZUSA. CA 91702 C~tDI001900176126 (626) ~..-&719 
11. US DOT Description (induding Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 13. Total 14. Unit 
No. Type Quantity Wt/Vol I. Waste Number 

a. State 

RG, ASBESTOS, 9, NA 2212, PSI II 
~~ J 

151 

_t/r CIM 1Ab1WIV.h 
EPA/Other 

y ;-· .. 

b. State -· . ·: .. --~ 

. 
,_ 

'·• ~PA/Other \_ 
•" 

I I I I I i I ... . -
1 

c. ) 
State ::(• '/,' ' ' , ·: 

I 1EPA/dthei' ' 
~- I I I I f'~l I . . <,:, . _:_ 

·• 

" d. ~ Stole \. 

' . : ' 
~ 

l 

lJ I J I I I 
EPA/Other ::x·--· )~ 

J. Additional Descriptions lor Materials Listed Above "' K. Handling Codes lor Wastes listed Above 

FRIABLE ASBESTOS CONTAINING WASTE 
a. 

13 
b,_ :, 

. ··-.,· ., . -': ·. :. .·_,, •: .'.:-

'· I c. ;~ 
;"'-"·. /j d.,/' ,lJ}i)i':.jli'. "-' ( !l 

.... ~.t 
, . r 

15. SHcial HanfJMEnstructions and Additional Information 
24 RS. . -RGENCV I INFOTRAC 1-818-535-5053 
EPA REGION IX 15 HAWTHORNE ST. SAN FRANCISCOSE CA 94105 <415) 744-1305 -

AS8ESTOS REMOVAL; REOOIREIENT 40CFR61 <SAGGED ALED & LABELED> 
~ SITE:~ DOUGLAS 190TH & NORfiiANDIE TORRANCE, CA ! 

' ' . i: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consi~nment are fully and accurotel~ described above by proper shipring name and are classified, packed, .. 
marked, and labeled, and are in all respects in proper condition for transport y highway according to app icable international and nationa government regulations. . • 'i 

If I am a large quanti~ generator, I certify that I have a proram in place to reduce the volume and toxi~i\y of waste generated to the degree I have determined to be econo~icallh 
practicable and that I ClVe selected the flracticable method o treatment, storage, or disposal currently available to me which minimizes the present ant future threat to human healt 
and the environment; OR, if I am a smo I quantity generator, I have made a gciod faith effort to minimize my waste 7ration and select the best was e management method that is 
available to me and thai· I can afford. '{ , ..., 

Printe~ame do, 
··(4? '/,(Ff7 5IJV' Is~~ Lr; Afld 1/{ii:' 14 Mot"~ I /iy'll ;io 

17. Transporter 1 A~knowleJgement of Receipt of Materials , .. , / // .... •r ...__.., 
Printed/{:;d Nan/ '/ / ·· I Signatur;a ~ '*/ I ~n~ I !it/ I /~rb ' 
18. Tra/;sporter 2 Acknowle<fgement of Receipt of Materials _.._:f I "' 

. .,. 
Printed/Typed Name -- I Signature 

I 
Month Day Year 

' I I 
..... 

I I I 
19. Dis~repancy Indication Space 

20. Facility_ Owner or Operator Certification of receipt of hazardous materials covered by this manifest exce~ as noted in Item 19. 
Printed/Typed Name I Signature 

I 
Month Day Year 

I I I I I 
DO NOT WRITE BELOW THIS LINE. TRISTATE 

DTSC 8022A (1 /99) 
EPA 8700-22 

Blue: 
To: 

GENERATOR SENDS THIS COPY TO DTSC WITHIN 30 DAYS. 
P.O. Box 400, Sacramento, CA 95812-0400 

BOE-CS-0062251 
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I 
I 


